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APPLICATION TO JOIN – HOLIDAY CLUB
I/we would like the child listed below to start at Codicote Pre-School:
CHILD’s first name(s):................................................................................
CHILD’s middle name(s):................................................................................
CHILD’s surname:................................................................................
CHILD known as:................................................... (leave blank if this is the same as their first name).
Child’s sex:.............................................................
Child’s date of birth:................../............................./....................... 
Child’s main address:
Address:……………………………………………………………………………………………………………………………….
Postcode:……………………………………………………
First language (if not English):.........................................................
Current school/nursery/childcare:...................................................................................Optional Information: if you are happy to do so, please complete the following:
Religion:.........................................................
Ethnicity:......................................................


Name and address of parent/carer/guardian making the application:
Your title (Mr, Mrs, Ms, Miss, Mx, Dr etc) .............................................
Your first name(s):..........................................................................................
Your middle name(s):......................................................................................
Your surname:..................................................................................................
Your relationship to the child:....................................................................


Your gender:........................................................................ (If you’d rather not say, please leave blank).
Your address (if different from child’s):………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
Your postcode:……………………………………………………
Your email:........................................................................................................................................
Your mobile:………………………………………………………
Your landline:……………………………………………………
Occupation:………………………………………………………………
Your place of work:………………………………………………………………
Your work phone number:……………………………………………………
Name and address of a 2nd parent/carer/guardian:
Title (Mr, Mrs, Ms, Miss, Mx, Dr etc) .............................................
First name(s):..........................................................................................
Middle name(s):......................................................................................
Surname:..................................................................................................
Relationship to the child:....................................................................
Does this parent have legal access to the child? Yes/No
If no, please supply a copy of the court order that prevents them from having access to the child.
Gender:........................................................................ (If you’d rather not say, please leave blank).
Address (if different from child’s):…………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
Postcode:……………………………………………………


Email:........................................................................................................................................
Mobile:………………………………………………………
Landline:……………………………………………………
Occupation:………………………………………………………………
Place of work:………………………………………………………………
Work phone number:……………………………………………………
Which parent has parental responsibility?  Parent 1/Parent 2/both
I/we confirm that this information is correct and I/we will update our personal records on the app straight away if any of this information changes.  
Signature (Parent 1) :.........................................................................Date:...........................
Signature (Parent 2) :.........................................................................Date:...........................     Your child will need to have a visit to the setting before their start date.  This will be arranged between you and the office once the paperwork is completed.
BACKGROUND INFO
NAME OF ANY ADDITIONAL PARENTS/CARERS/GUARDIANS (INCLUDING STEP-PARENTS):
Additional Parent/Carer/Guardian 1
Title (Mr, Mrs, Ms, Miss, Mx, Dr etc) .............................................
First name(s):..........................................................................................
Middle name(s):......................................................................................
Surname:..................................................................................................
Relationship to the child:....................................................................
Does this child live with you? ............................................................ 
Gender:........................................................................ (If you’d rather not say, please leave blank)


Address:…………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
Postcode:……………………………………………………
Email:........................................................................................................................................
Mobile:………………………………………………………
Occupation:………………………………………………………………
Place of work:………………………………………………………………
Work phone number:……………………………………………………
Is this person willing to be an emergency contact? Yes/No (please circle)
I can confirm that contact can be made (and necessary information) shared with this person: Yes/No
Parental Signature:.........................................................................Date:...........................
Additional Parent/Carer/Guardian 2
Title (Mr, Mrs, Ms, Miss, Mx, Dr etc) .............................................
First name(s):..........................................................................................
Middle name(s):......................................................................................
Surname:..................................................................................................
Relationship to the child:....................................................................
Gender:........................................................................ (If you’d rather not say, please leave blank)
Address:…………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
Postcode:……………………………………………………
Email:........................................................................................................................................


Mobile:………………………………………………………
Occupation:………………………………………………………………
Place of work:………………………………………………………………
Work phone number:……………………………………………………
Is this person willing to be an emergency contact? Yes/No (please circle)
I can confirm that contact can be made (and necessary information) shared with this person: Yes/No

Parental Signature:.........................................................................Date:...........................
If you have listed 2 additional parents/carers/guardians who are happy to be emergency contacts in the Background Information on pages 4 and 5, you can leave this section blank if you wish.  
EMERGENCY CONTACTS
Children must have at least two emergency contacts in case we are ever in a position that we are unable to contact any other parents/carers/guardians. This could be a family member, a trusted neighbour, a family friend etc
Emergency Contact 1
Title (Mr, Mrs, Ms, Miss, Mx, Dr etc) .............................................
First name(s):..........................................................................................
Middle name(s):......................................................................................
Surname:..................................................................................................
Relationship to the child:....................................................................
Gender:........................................................................ (If you’d rather not say, please leave blank)


Address:…………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
Postcode:……………………………………………………
Email:........................................................................................................................................
Mobile:………………………………………………………
Is this person willing to be an emergency contact? Yes/No (please circle)
I can confirm that contact can be made (and necessary information) shared with this person: Yes/No

Parental Signature:.........................................................................Date:...........................

Emergency Contact 2
Title (Mr, Mrs, Ms, Miss, Mx, Dr etc) .............................................
First name(s):..........................................................................................
Middle name(s):......................................................................................
Surname:..................................................................................................
Relationship to the child:....................................................................
Gender:........................................................................ (If you’d rather not say, please leave blank)
Address:…………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
Postcode:……………………………………………………
Email:........................................................................................................................................
Mobile:………………………………………………………


Is this person willing to be an emergency contact? Yes/No (please circle)
I can confirm that contact can be made (and necessary information) shared with this person: Yes/No
Parental Signature:.........................................................................Date:...........................
Please give details below of any other person authorised to collect your child at the end of the pre-school day.
(NB. They must be over 16 years of age)
Person A:..................................................................................................................................
Relationship:............................................................Phone Number:................................................
Person B:..................................................................................................................................
Relationship:............................................................Phone Number:................................................

PREVIOUS EDUCATION
Is your child attending, or has previously attended, another setting? Yes/No
If yes, please give dates and details below:
Childcare provider:..............................................................................................................
How long/often attended:..................................................................................................
LANGUAGE
What language/languages are spoken at home?............................................................
If English is not the main language spoken at home, will this be your child’s first experience of being in an English-speaking environment? Yes/No
If so, please write down common phrases that we can learn in your child’s first language here:
………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………….
Please give examples, such as ‘Mummy’, ‘Daddy’, ‘yes’, ‘no’, ‘eat’, ‘drink’, ‘sleep’, ‘Mummy/Daddy will be back soon’, ‘Let’s play’ etc. 
It would be helpful if you could also write it phonetically to assist us with pronunciation. Thank you!

SPECIAL EDUCATIONAL NEEDS AND DISABILITIES (SEND)
We try to take into account any additional needs which a child may have. It is important to us that all children feel cherished in our care and treated equally. Below are a few questions that can help us define how we might better assist or adjust our planning to accommodate your child if necessary. 
Was your child born prematurely? Yes/No 
If so, please state how many weeks early:.....................................................................
Does your child have any special needs or disabilities? Yes/No

If yes, please outline those additional needs/disabilities below and give details of any support required at Pre-School:
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
Do you consider your child to be/have a disability? If yes, please provide details.
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
Are any of the following in place for your child or is in the process of getting?
SEN Support? Yes/No/Pending       Educational Plan?  Yes/No/Pending
Are you in receipt of/in the process of Exceptional Needs Funding (EFN)? Yes/No

Do you have a Health Visitor? Yes/No
Name:...............................................................................Based at:........................................
Contact details:......................................................................................................................

Does your family have a Social Worker for any reason? Yes/No
If yes, please give reasons and details:...........................................................................
....................................................................................................................................................


....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
SNACK
[bookmark: _Hlk214453749]We follow a healthy eating policy offering fruit and veg options as our snacks. If you have any suggestions, especially if you have any awareness of dietary issues, please state below. Milk is offered to the children at snack time. For those who are dairy intolerant, there is also water. Children can be sat at a separate table if needed. Please notify us if this is the case. We ask that no nuts are brought in! 
Some of the snacks we offer:
Apple slices		Red Peppers	Strawberries	Pear		Pineapple
Sliced grapes	Melon			Cucumber		Banana	Houmous
Clementine		Watermelon	
Suggested snack:..................................................................................................................
....................................................................................................................................................
Brand/where it can be purchased:…………………………………………………….……………………………
.................................................................................................................................................
Does your child have any dairy intolerant/food/drink they need to avoid:.............
.....................................................................................................................................................
.....................................................................................................................................................
ALLERGIES
To help us keep all children safe, it is imperative we know about any allergies/dietary sensitivities/requirements. It is also useful to know of any situations that may cause problems, such as contact with animals/certain materials such as latex.
Please state any know allergies:…………………………………………………………………………………….


Please state any material/item that needs to be avoided:…………………………………….
...................................................................................................................................................
PERMISSIONS
MEDICAL PERMISSION
What is your child’s NHS number:.................................................................................
Does your child have any other medical issues that we need to know about?
....................................................................................................................................................
....................................................................................................................................................
Does your child currently have medication/s?
....................................................................................................................................................
....................................................................................................................................................
If yes, do they require these to be stored on site? Yes/No
If yes, please provide details of dosage etc./when to administer:
....................................................................................................................................................
....................................................................................................................................................
Do you consent for your child to be taken to hospital in an emergency? Yes/No
Do you consent to staff administering simple first aid to your child if necessary? Yes/No
Do you consent to staff administering over the counter medications to your child if necessary? (such a Calpol/Nurofen)? Yes/No
Do you consent to staff administering medication prescribed by a medical professional to your child, if necessary? Yes/No
Do you consent to staff applying a plaster on your child, if required? Yes/No


Do you consent to staff applying sun cream on your child, if required? Yes/No
I confirm I am happy for Codicote Pre-School to administer medications/cream/plasters as detailed above where I have selected ‘yes’. 
I will inform the holiday club leader if I have given any medication to my child in the previous 12 hours, including details of the name of the medication, the dosage and the time administered.
I will provide any information/arrange training to Codicote Pre-School to assist them with administering medications safely:
Full Name:...........................................................................................................................................
Signature:..............................................................................................Date:........................
Any medication given will be logged with the time, date and dosage and shared with parents. 
OTHER PERMISSIONS
I consent to my child accompanying staff on short walks in the school grounds. Yes/No
I consent to my child accompanying staff on off-site outings. Yes/No
I consent to my child being driven in the Pre-School vehicle (with appropriate child restraints). Yes/No
I consent to photos of my child being displayed in the setting. Yes/No 
I consent to photos of my child being used on publicity posters/leaflets to advertise open days etc. Yes/No 
I consent to photos of my child being included in the Codicote Parish Magazine. Yes/No 
I consent to photos of my child being used for other purposes such as appearing in the local newspaper (including the newspaper’s website). Yes/No



I consent to photos of my child appearing on our website (no children’s names or personal information will be posted). Yes/No 
I consent to photos of my child appearing on our Facebook page (no children’s names or personal information will be posted). Yes/No
I consent to my child’s photo being used by the Pre-School for the above (agreed) purposes after they have left the Holiday Club. Yes/No
I agree that I will not use a mobile phone, smart watch or any other recording device whilst on the Pre-School premises. 
Full Name:...........................................................................................................................................
Signature:................................................................................................Date:.................................
I confirm that I give consent for my information on this form to be held in line with Codicote Pre-School’s Data Protection Policies: Yes/No
If we no longer need the place, we will inform the setting as soon as possible.
I/we have read, understood and agree to abide by the settings policies and procedures. (Copies can be viewed on the website or copies can be emailed to you on request).
Signature (Parent 1) :.........................................................................Date:...........................
Signature (Parent 2) :.........................................................................Date:...........................





TERMS AND CONDITIONS 
These terms and conditions form part of your contract with Codicote Childcare and Pre-School and are legally binding. By sending your child to our provision, you will be deemed to have accepted the following terms and conditions.
Child’s legal name(s):....................................... Child’s legal surname:....................................
Address and postcode: .................................................................................................................
.................................................................................Date of birth: ................................................
- 	Fees must be paid by the date specified on the invoice.
- 	Fees must still be paid if a child is off sick, takes holiday or the setting
	has to close in case of an emergency. 
- 	Codicote Pre-School must be in receipt of fees owed for your child to 
	attend sessions.
- 	Bank transfer/Childcare vouchers / Government childcare scheme are 
accepted for payment of fees.
- 	You are responsible for the payment of any fees if (for whatever reason) 
the Local Authority does not pay your child’s funding. 
- 	If you are paying via Childcare Vouchers or Tax-Free Childcare, you are responsible for the prompt payment of any fees if payment is not made on time by these schemes.
- 	If you are paying via Childcare Vouchers or Tax-Free Childcare, you agree to begin the payment process three working days before our invoice payment date (or the written agreed payment date) to ensure that we are paid on time.
- 	We reserve the right to charge late fees at the rate of 5% of the total invoice cost if fees are not paid (for whatever reason) by the invoice due date or the written agreed payment plan.
- 	We reserve the right to suspend your child’s place (without notice) if fees are not paid by the invoice due date or by the written agreed payment plan
- 	We reserve the right to withdraw your child’s place (without notice) if fees are not paid by the invoice due date or by the written agreed payment plan. 
- 	We reserve the right to suspend your child’s place (without notice) if, in our opinion, the behaviour or words of either the child or their carer causes offence to others or presents a safeguarding risk to others.



- 	We reserve the right to suspend your child’s place (without notice) if, in our opinion, the behaviour or words of either the child or their carer causes offence to others or presents a safeguarding risk to others. 
 - 	In the case(s) of suspension or withdrawal of a placement, outstanding fees are still payable. 
- 	You agree to abide by our policies and procedures which can be found on our website. (Paper copies can be provided on request for an advance admin fee of £15 to cover the cost of collating and printing).

AGREEMENT
I agree to the above terms and conditions.
Signed (parent/carer): .......................................................................................................
Print name:.................................................... Date:……………………………………………………………
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